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FOREWORD 


According to Ayurveda health is maintained by the balance of three 
energies known as Vata, Pita and Kapha. Physical and mental disorders occur 
due to imbalance in these tridoshas. | Panchkarma is a unique bio-cleansing 
therapy of Ayurveda which brings about homeostasis of body and eliminates 
disease-causing toxic substances from the body when practiced skillfully. 
Panchkarma procedures are safe and effective for prevention and 
management of a number of disorders like Asthma, multiple sclerosis, back pain, 
constipation, depression hypertension, headache, hemiplegia, obesity, arthritis, 
sciatica, menopausal syndrome, etc. 


Panchkarma is a unique rejuvenation therapy which is not only extensively 
practiced in India but is attracting attention worldwide. Keeping in view the 
global interest in Panchkarma therapy as a rejuvenation therapy and for 
treatment of chronic body - mind disorders, Department of AYUSH initiated a 
consultative process for drafting guidelines for basic training and safety in 
Panchkarma. 


The Department of AYUSH places on record its appreciation for WHO 
India Office, Aryavaidyasala, Kottakal, officers of Deptt. of AYUSH, Central 
Council for Research in Ayurveda & Siddha and other renowned experts who 
were involved in this consultative process and whose contribution has resulted in 
the guidelines for basic training and safety in Panchkarma which are being 
adopted by the Deptt. of AYUSH. A copy of these guidelines is also being sent 
to WHO, Geneva for circulation to all countries for providing guidance both to 
practitioners and regulatory authorities. 


| hope that the guidelines for basic training and safety in Panchkarma 
would immensely help practitioners and research scholars and ensure 
standardization and safety of Panchkarma procedures in India and abroad. 


2/5) 08 
( Anita Das ) 


New Delhi, 
29 May 2008. 
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1. INTRODUCTION 
1.1 Ayurveda 


Ayurveda is the Science of Life and originated in India. The word Ayurveda is the 
combination of two words Ayu (Life) & Veda (Knowledge). It is one of the most ancient 
medical sciences of the world. It roots are in Atharvaveda, the oldest recorded 
compendium of wisdom on the earth (6000 B.C.). 


The object of Ayurveda is to preserve and promote the health of a healthy person as well 
as cure the disease’. Good health is the fundamental prerequisite to acquire materialistic, 
social and spiritual upliftment of human being’. Therefore, one should follow the rules of 
good health as described in Ayurveda. 


Concepts of Ayurveda are based on the various Indian philosophical systems (Schools). 
Ayurveda refers to the six Indian philosophies but predominantly follows (1) Nyaya 
Vaiseshika philosophy (2) Sankhya Yoga philosophy and (3) Philosophy of 
Yogadarshana. Accordingly, human body is an integrated combination of five elements, 
mind, intellect and soul (Jivatma). It also recognizes “Supernatural force” in the system 
of philosophy, whom we call “Paramatma’” and who is omnipresent, universal and 
eternal but who is separate from the Jivatma or individual self. 


Human mind has three components” i.e. Sattva, Raja and Tama, which interact with the 
biological components Vata, Pitta & Kapha and decide the psychosomatic constitution of 
an individual (Prakriti). Every individual has a peculiar body-mind constitution which is 
responsible for the health or disease pattern of an individual. Ayurvedic concept of 
examination of constitution (Prakriti pareeksha) is to know body, mind constitution 
while selecting diet, medicine or treatment regimen, which is a special feature of 
Ayurveda’. 


Ayurveda refers two sets of famous texts, each consisting of three books viz., 


(i) Brihattrayi i.e., the three major classics 
a. Caraka Samhita (1500-1000 B.C.), 
b. Susruta Samhita (1500-1000 B.C.) and 
c. Vagbhata (600 A.D.); 


(ii) Laghuttrayi i.e., the three minor classics 
a. Madhava Nidana (700 A.D.), 
b. Sarangdhara Samhita (1300 A.D) and 
c. Bhava Prakasha (1600 A.D). 


' Ca. Su. 30/26 
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Besides these classics, there are many more books (their number goes in hundreds) have 
been contributed in the propagation and clinical practice of Ayurveda. 


The Universe, according to Ayurveda is composed of five basic elements - Pancha 
Mahabhootas viz. Space (Akash), Air (Vayu), Fire (Agni), Water (Jala) and Earth 
(Prithvi). As the human body is similarly constituted, there is a fundamental similarity 
between universe and man. A healthy balance between the microcosm (human being) and 
the macrocosm (universe) is the basis of health and peace. 


Ayurveda is based on the theory of three humours (Tridosha’) i.e. Vata, Pitta and Kapha, 
seven body tissues (Saptadhatu®) i.e., fluid components of the body (Rasa), Blood 
(Rakta), Muscle tissue (Mamsa), Adipose tissue (Medas), Bone tissue (Asthi), Bone 
marrow (Majja) and reproductive elements (Sukra) and immunity/ strength (Ojas) and 
three biowastes (Trimalas’ ) i.e. Urine (Mootra), Faeces (Pureesha) and Sweat (Sweda). 
A balanced state of aforesaid factors is the state of health® and when this balance is 
deranged it results in a state of disease’. 


Caraka samhita and Susruta samhita (1500-1000 B.C.) of Ayurveda provides 
comprehensive preventive -promotive and curative aspects of health through eight major 
clinical specialities”. 
j (1) Kayachikitsa (Internal Medicine) 

(2) Salakya (Dealing with the diseases of Ear, Nose, Throat, Eyes & 

Dental problems) 

(3) Shalya Tantra (Surgery) 

(4) Agada Tantra (Toxicology) 

(5) Bhutavidya (Psychiatry) 

(6) Kaumara bhritya (Paediatrics, Gynaecology & Obstetrics) 

(7) Rasayana Tantra (Rejuvenation therapy) 

(8) Vajeekarana (Aphrodisiac/ Andrology) 


These major eight specialities have been further developed to many sub-specialities of 
Ayurveda including the paraclinical specialities. 


According to Ayurveda, health is the dynamic integration of body (Sareera), mind 
(Satwa) and spirit (Atma)'". Ayurveda, the Science of Life lays great emphasis on 
preservation and promotion of health, thereby preventing the diseases. Elaborate 
descriptions are available on personal hygiene, which includes diet and regimen during 
day (Dinacharya), during night (Ratricharya), seasonal routine (Ritucharya) and 
behavioural and ethical practices (Sadvritta). Observance of certain rules regarding 
suppressible and non-suppressible natural urges also pave way towards positive health. 
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In Ayurveda the process of learning, research and clinical practice are experiencial and 
scientific. Like other systems of ancient Indian learning, Ayurveda is discovered through 
most recognized schools of acquiring knowledge and producing evidence (Pramanas *) 
viz. (1) Direct perception through sense organs (Pratyaksa), (2) Inference (Anumana) (3) 
Verbal texts from many of the trust worthy persons, who knows truth and communicate 
correctly (Aptopadesha) and (4) Logical/rational interpretation (Yukti), etc. 


The diagnosis in Ayurveda is based on two-fold approach to diagnostics viz. (1) 
Examination of the patient i.e., Rogi-pareeksha; and (2) Examination of the disease i.e., 
Roga- pareeksha. Therefore, Rogi- pareeksha is essentially concerned with ascertaining 
the constitution of the individual and status of his health and vitality. This is achieved 
through ten fold examinations for patient (Dasavidha, pareeksha.'*) comprising: of (J) 
Constitution (Prakriti) (2) Disease susceptibility (Vikriti), (3) Essence (Sara), (4) 
Compactness (Samhanana), (5) Anthropometry (Pramana), (6) Compatibility (Satmya), 
(7) Mind (Sattwa), (8) Digestion capacity of food (Aharasakti), (9) Physical strength 
(Vyayamasakti) and (10) Age (Vaya). The general examination is made through popular 
eight types of examination of patient (Ashtasthana pareeksha *) comprising examination 
of Pulse (Nadi), Urine (Mootra), Faeces (Mala), Tongue (Jihva), Voice (Sabda),.Touch 
(Sparsha), Eye/Vision (Drik) and Stature (Akriti) and also considering the state of 
Pathways of internal transport systems (Srotas) and digestive fire (Agni). 


Ideal treatment according to Ayurveda is one, which cures the disease without causing 
any side effect. 


The objective of curative treatment in Ayurveda is to restore the balance of humours 
(Doshas), body tissues (Dhatus) and bio-waste products (Malas). Three classical 
therapeutic streams advocated by Ayurveda are (1) Therapies with inexplicable mode of 
action (Daivavyapasraya chikitsa), (2) Rationale treatment (Yukti vyapasraya chikitsa) 
and (3) Preventive and remedial measures to Psychic disorders (Satwavajaya chikitsa). 


The rational Ayurveda treatment is carried out in four parts. They are (1) Dosha 
pacifying therapy (Samsamana), and (2) Bio-cleansing therapy (Samsodhana or 
Panchakarma) (3) Avoiding causative factors (Nidana Parivarjana) and (4) Dietetics 
(Pathya Vyavastha). ' 


Specific diet (Pathya) is prescribed along with the drugs and treatment. The diet regimen 
is as important as remedies since former helps to restore the balance as much as the latter. 


Ayurveda, the systematically evolved science of healthcare system in the world, is still 
relevant and beneficial to modern life. Not just a system of preventive medicine it 
emphasizes a healthful & enlightened lifestyle, a concept that is gaining wide acceptance 
across the globe. These therapeutic measures are capable of rejuvenating the body for 
preservation & promotion of positive health & prevention of diseases. 
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1.2 Panchakarma 


In view of increased incidence of refractory diseases attributable to change in life style 
and environmental conditions globally, it is imperative to adopt safe and effective 
regimen that could effectively manage such conditions. Panchakarma is a speciality of 
Ayurveda having diversified preventive, curative and promotive actions indicated in wide 
range of diseases/ health problems. Panchakarma procedures purify various systems of 
the human body and expel out cumulated toxic metabolites (waste products) from the 
body; maintain normal functioning of tissue, digestion, metabolism, mental functions, 
etc. 


1.2.1. Definition of Panchakarma 


Panchakarma is basically a bio-cleansing regimen, which facilitates the body system for 
better bioavailability of the pharmacological therapies, besides achieving homeostasis of 
humours (doshas). It also increases the acceptability of body to various dietary regimens 
and use of Rejuvenation therapy (Rasayana) for promotive health as well as for 
therapeutic regimens. These therapies help in the elimination of disease-causing factors 
and maintain the equilibrium of body tissues (dhatus) and humours (doshas) to normalcy. 


Panchakarma therapy has three major components. 
(a) Preparatory procedures (Poorvakarma) for Panchakarma therapy 
(b) Main procedures (Pradhanakarma) of Panchakarma therapy. 
(c) Post therapeutic procedures (Paschatkarma) 

A. Preparatory procedures (Poorvakarma’>) 


Before performing Panchakarma, preparatory procedures are essential. These are 


1. Digestion of toxic metabolites but not increases the digestive fire/ process 
(Pachana) and Increasing the digestive fire/ process but not digests toxic 
metabolites (Deepana) 
2. Internal use of medicated oil/ ghee and external application of oils 
(Snehana). 
3. Medicated Sudation — fomentation (Swedana) 
B. Main procedures (Pradhanakarma'’) 
Vamana karma (Therapeutic emesis) 
Virechana karma (Therapeutic purgation) 
Anuvasana vasti (Oil/ unctuous enema) 
Asthapana vasti (Decoction based enema) 
Nasya karma (Nasal administration of medicaments) 


ty oh Se NO 
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C. Post therapeutic procedures (Paschatkarma’’) 


1. Dietary regimen (Samsarjana karma) 
2. Lifestyle 


3. Medicated smoking (Dhoomapana), retaining of medicated liquids/ solids 
in oral cavity (Kavalagraha), etc. 


1.2.2. Historical information 


History of the practice of Panchakarma procedures can be traced back in the Samhita 
period. The exhaustive systematic explanation on these methods is available in the later 
Ayurvedic texts, Caraka Samhita, Susruta Samhita (1500-1000 B.C.) etc. 


The comprehensive descriptions in the classical texts about the indications, 
contraindications, possible complications and their management, possible errors in 
performing the Panchakarma procedures, etc. show the thorough and practical knowledge 
and practice of these Panchakarma procedures in the Charaka Samhita, Susruta Samhita 
and Vagbhata (600 A.D.). 


1.2.3. Principles of Panchakarma 


The principles of Panchakarma are based on different theories explained in Ayurvedic 
classics viz. theories of five basic elements (Pancha mahabhoota), three humours 
(Tridosha), seven physiological tissue systems (Saptadhatu), three bio-wastes (Trimala), 
undigested toxic metabolites (Ama), Digestive fire (Agni), etc.; considering the status of 
the patient and severity of the disease and purification of pathways of internal transport 
systems (Srotosuddhi) in human body. 


The general principles are 


1. Expel out the accumulated metabolic waste products at cellular level 
(Srotoshodhana - bio-cleansing of pathways of internal transport systems), 


2. Diseases managed by Panchakarma therapy may not be recurred/ relapsed’*, 


3. All the bio-cleansing measures should precede with Preparatory procedures 
(Poorva karma) viz. Digestion (Pachana), Increasing the digestive fire/ process 
(Deepana), Oleation (Snehana) & Medicated sudation (Swedana), These are 
beneficial for lubricating and liquefying the waste products (Malas) accumulated 
in various transport systems of the body and to bring waste products to the 
alimentary canal (Koshtha) for easy elimination through nearest root. 


4. After therapeutic emesis (Vamana karma) and therapeutic purgation (Virechana 
karma), one should follow a special dietary regimen called as Samsarjana 
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krama’”. It is essential to restore the normalcy of body tissue & systems as well as 
helps to rejuvenate the person. Samsarjana krama is also essential for a better 
effect of medicine on the body. Besides this, the specified restrictions, guidelines 
and post therapeutic procedures (Pascat karma) mentioned in the classics should 
also be considered. 

5. The type of main procedure (Pradhanakarma) depends on the nature of the 
vitiated humours 7° (doshas) as well as the involvement of a particular system in a 


disease. 


e Therapeutic emesis (Vamana karma) for Kapha dosha predominant 
conditions 

e Therapeutic purgation (Virechana karma) for Pitta dosha predominant 
conditions 

e Oil/ unctuous enema (Anuvasana [Sneha] vasti) for Vata dosha 
predominant conditions | 

e Decoction based enema (Asthapana/Niruha vasti) for vitiation of Tridosha 
conditions 

e Nasal administration of medicaments (Nasya karma) is the procedure of 
choice in diseases of Supra-clavicular region, viz. Brain, Ear, Nose, Throat 
and sensory organs. 27h bs A ot 


1.2.4. Application of Panchakarma 


Panchakarma is beneficial for 
1. Preventive, promotive health purposes 


2. Management of various systemic diseases viz. Joint disorders, 
Musculoskeletal, Dermatological, Neurological, Psychiatric, Geriatric, 
Gynecological disorders, Respiratory disorders etc. 

3. The regimen is also widely prescribed in chronic incurable diseases for 
improving the quality of life. 


2. Object of Guidelines 


>» Toensure quality and safe practice of Panchakarma 

>» To provide essential requirements of basic training to providers of Panchakarma 

>» To serve as a reference to national authorities to establish examination systems for 
the education and licensing to ensure qualified practices of bio-cleansing therapy 
(Panchakarma); and 


>» To impart basic training to physicians of conventional medicine, AYUSH 
systems, traditional systems of medicine and para medicos. 


"oo 
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3. Types of Providers of Panchakarma 


There will be four types of Panchakarma providers 


1. 


Type - 1: 

Persons with Bachelor’s degree in Ayurvedic Medicine from any recognized 
university who have undergone/ not undergone 6 months certificate training 
course in Panchakarma. 


Type — 2: 

Institutionally qualified medical graduates with a University recognized 
Bachelor’s degree in Allopathic Medicine/ other Systems of Medicine (viz. Yoga, 
Unani & Naturopathy, Siddha, Homeopathy, Traditional Chinese Medicine 
(TCM), Korean Oriental Medicine (KOM), etc.) and who have successfully 
completed two years PG diploma in Ayurveda - Panchakarma. The person should 
also be a registered practitioner in a country to practice medicine 


Type — 3: 

Institutionally qualified physiotherapists, Staff Nurse [Male & Female] with 
Bachelor’s Degree/ Diploma/ recognized course and who have successfully 
completed 6 months certificate training course of Panchakarma therapist. 


Type — 4: 

Persons having 10+2 standard qualification with biology subjects at 10+2 level 
and who have successfully completed 1 year certificate training course of 
Panchakarma technician. 


4. General Considerations 


4.1. Administrative & Academic Considerations 


The training in Panchakarma procedures involves certain administrative and 
academic considerations such as 


Who could be trained? 

What would be the necessary education levels required? 

Where would such education be provided and by whom? 

Would suitable programmes have to be developed or could existing courses be 

strengthened or appropriately modified? 

> Are suitably qualified Panchakarma teaching staff available or would they 
also have to be trained? 

> What would be the mechanisms for official recognition of practitioners, 

programmes, educators and institutes? 
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4.2. Examining & Licensing 


A system of examination and licensing would be needed to ensure the 
competency of those trained and to prevent the unauthorized practice of 
Panchakarma. This will deter commercial exploitation of imparting Panchakarma 
education & practice and assure the safety of the patient. 


4.3. Supervision, Monitoring & Evaluation 


In order to introduce Panchakarma therapy in to a National Healthcare System, 
there needs to be systems those monitor the entire profession, the performance of 
practitioners and the education and training of practitioners. 


Most countries those regulate the profession need use of national, regional, state 
or provincial examination to ensure the competency of individuals. 


5. Levels & Methods of Training of Providers according to their 
academic background & clinical experience 


These guidelines address four levels of Panchakarma education for four types of 
providers. The level of education includes theory, practical training, brief 
knowledge in manufacturing of formulations (Pharmacy) used in Panchakarma 
procedures, clinical programmes on Panchakarma and other allied subjects of 
Ayurveda. 


5.1. Level - 1 Education 


This level of education is for type 1 providers, who have Bachelor’s 
degree in Ayurvedic Medicine from any recognized university. These 
require to study the 6 months of full time Panchakarma programme 
(Annexure: Programme structure and recommended teaching hours for 
different specialities). 


5.2. Level - 2 Education 


This level of education is for type 2 providers, who have Bachelor's 
degree in Allopathic medicine/ other systems of medicine (viz. Yoga, 
Unani & Naturopathy, Siddha, Homeopathy, Traditional Chinese 
Medicine (TCM), Korean Oriental Medicine (KOM), etc.) from any 
recognized university. The person should also be a registered practitioner 
in a country to practice medicine. This level of education serves as the 
Supplementary education required for the other qualified physicians on 
Ayurvedic Panchakarma procedures. These persons require studying the 2 
years of full time course of PG diploma in Ayurveda - Panchakarma 
(Annexure: Programme structure and recommended teaching hours for 
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different specialities). By virtue of this P. G. Diploma, they will be 
capable to practice as an Ayurvedic Panchakarma doctor independently. 


5.3. Level - 3 Education 


This level of education is for type - 3 providers, who are institutionally 
qualified physiotherapists/ Staff Nurse [Male & Female] with bachelor’s 
Degree/ Diploma/ recognized course. This level of education serves as the 
supplementary education required to provide assistance to Ayurvedic 
physicians in performing the Panchakarma procedures. These persons 
require to study the 6 months of full time Panchakarma programme 
(Annexure: Programme structure and recommended teaching hours for 
different onecialities). They will be considered Panchakarma therapists, 
who will work under a qualified doctor. 


5.4. Level - 4 Education 


This level of education is for type - 4 providers, who have 10+2 standard 
qualification with biology subjects at 10+2 level. This level of education 
serves to provide the knowledge, which is helpful in giving assistance to 
Ayurvedic physicians in performing the Panchakarma procedures. These 
persons require to study the one year fulltime certificate training course of 
Panchakarma _ technician (Annexure: Programme structure and 
recommended teaching hours for different specialities). 


6. Training Programme 


6.1. Level 1 Education (Certificate training course in Panchakarma.) 
A six months full time programme with the total hours 700 hrs., consists 
of 310 hrs. theory and 390 hrs. of practical, laboratory and clinical 
practices. 


6.2. Level 2 Education (PG diploma in Ayurveda - Panchakarma) 
A two years full time programme with the total hours 2500 hrs., consists 
of 1495 hrs. theory and 1005 hrs. of practical, laboratory and clinical 
practices. 


6.3. Level 3 Education (Certificate training course of Panchakarma therapist) 
A six months full time programme with the total hours 700 hrs., consists 
of 300 hrs. theory and 400 hrs. of practical, laboratory and clinical 
practices. 


6.4. Level 4 Education (Certificate training course of Panchakarma technician) 
A one year full time programme with the total hours 1200 hrs., consists 
of 405 hrs. theory and 795 hrs. of practical, laboratory and clinical 
practices. 


7. Level - 1 
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Education 


7.1. Objectives 
To incorporate additional knowledge, provide greater exposure to the 
physicians, so that they can independently practice and extend the services. 


7.2. Basic Qualification / Entrance Requirements 
Candidates with a bachelor’s degree in Ayurvedic Medicine from any 
recognized University. 


7.3. Duration of Training: 
A six months full time programme with the total hours 700 hrs., consists 310 
hrs. theory and 390 hrs. of practical, laboratory and clinical practices. 


7.4. Core Syllabus in Panchakarma 


A. General principles on following topics 


k 


D2 
3. 


Fy 


Dosha, Dhatu, Mala Vigyana (Pathophysiological considerations of 
humours, tissue systems, bio-wastes, etc.) 

Vitiation of pathways of internal transport systems (Sroto dushti) 
Examination of disease (Roga pareeksha), Examination of patient, (Rogi 
pareeksha) 

Three, six, eight and ten fold examination (Trividha, Shadvidha, 
Ashthasthana and Dasha vidha pareeksha) 


. State of indigestion & toxic metabolites (Amavastha), Devoid of (free 


from) toxic metabolites (Niramavastha) 

Six fold therapeutic measures (Shadupakrama) 

Signs and symptoms of excess vitiation or vitiation of more than one 
homour (Bahudosha), moderate vitiation of humour (Madhyabaladosha), 
mild vitiation of humour (Alpabaladosha) 

Various types of Vata, Pitta and Kapha disorders 

Study of vital areas in the body (Marma vigyana) 


. General treatment principles 

. Concept of Panchakarma and its importance 

. Classification of Panchakarma 

. Preparatory, main, and post therapeutic procedures (Poorvakarma, 


Pradhana karma & Paschat karma) 


. General indications and contra indications for Panchakarma 


Regimen to be followed after the Panchakarma procedures (Sansarjana 
karma) 
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Pachana (Digestion of toxic metabolites but not increases the digestive 
fire/ process) and Deepana (Increasing the digestive fire/ process but 
not digests toxic metabolites) 


Concept of Pachana and Deepana 

Concept and factors leading to indigestion & toxic metabolites (Ama) and 
transformation of toxic metabolites through digestion (Amapachana) 

State of indigestion & toxic metabolites (Saamavastha) and state of 
normalcy (Niramavastha) 

Properties of Deepana and Pachana drugs with examples 

Indications of Deepana and Pachana & Contraindications if any 


C. Snehana/ Sneha karma (Oleation) 


10.99 DAS GN 


General introduction to Snehana 

Introduction to oleating substances 

Prope: <'es of oleating substances 

Source of oleating substances (Snehadravya yont) 

Various types of oleating substances used for Sneha karma 

Processing of oleating substances (Snehapaka) 

Dosage of oleating substances (Sneha matra) 

Methods to get instant Oleation (Sadyasneha) 

Administration of unctuous items with out any food items (Achhasneha), 
food items to be mixed with unctuous materials used in oleation therapy 
(Vicharana) 


. Internal & external oleation (Abhyantara & Bahya snehana) 
. Indications & contraindications of oleation and oleating substances 
. Oleation therapy/procedure, vehicle (Anupana), dosage (Matra), time of 


administration (Kala), guidelines to be followed after oleation therapy 
(Snehopacharana) i 


. Signs and symptoms of subnormal, proper and excess oleation (Asnigdha, 


Samyak Snigdha, Atisnigdha lakshana) 


. Post therapeutic procedures (Paschat karma) 

. Possible complications (Sneha vyapat) and their management 
. Benefits of Snehana 

. Other related principles 


D. Swedana (Medicated sudation / Fomentation) 


N 


NAVD 


Introduction to Swedana 

Different types of Swedana according to different classics and various 
modifications 

Sudation with direct and indirect heat (Agni & Niragni Swedana) 
Properties of Swedana 

Indications & Contraindications of Swedana 

Sudation therapy and its duration (Swedana Vidhi and Swedana Kala) 
Signs and symptoms of subnormal, proper and excess Sudation (Ayoga, 
Samyak yoga & Atiyoga of Swedana) and their Management 
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Post therapeutic procedures (Paschat karma) 
Possible complications of Swedana and its management 
Other related principles 


E. Vamana karma (Therapeutic emesis) 


ON HDAARWN 


bad 


10. 
11. 


11. 


Introduction to therapeutic emesis 

Emetic formulations (Vamana kalpa) mentioned in the classics 

Indications of different types of Emetic formulations 

Indications & contraindications of therapeutic emesis 

Preparation of emetic formulations and their properties 

Preparatory procedure for therapeutic emesis (Poorvakarma of Vamana) 
Process/ procedure of therapeutic emesis and time of administration 

Post therapeutic procedures (Paschat karma) including medicated 
smoking (Dhoomapana) 

Signs and symptoms of subnormal, moderate and proper emesis 
(Jaghanya /Heena, Madhyama, Pravara Suddhi lakshana) 

Post therapeutic dietary regimen (Samsarjana krama) 

Possible complications of therapeutic emesis (Vamana Vyapat) and their 
management 

Other related principles 


F. Virechana karma (Therapeutic purgation) 


NO — 


Saws 


0 


UBWNE 


Introduction to therapeutic purgation (Virechana karma) 
Laxative/purgative formulations (Virechana Kalpa) mentioned in the 
classics 

Types of therapeutic purgation (Virechana karma) 

Indications & contraindications for therapeutic purgation 

Preparatory procedure for therapeutic purgation 

Process/ procedure of therapeutic purgation and time of administration 
Signs and symptoms of subnormal, proper and excess purgation (Ayoga, 
Samyak yoga, and Atiyoga of Virechana karma) 

Post therapeutic procedures (Paschat karma) 

Possible complications of therapeutic purgation (Virechana vyapat) and 
their management 


. Other related principles 


Vasti karma (Therapeutic Enema) 


Introduction to therapeutic Enema 
Different types of therapeutic Enema 
Drugs used for therapeutic Enema 
Indications & Contraindications for Vasti 


Instruments and equipments (Vasti Netra, Vasti putaka etc.) used in 
Vastikarma according to age, sex, etc. 
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Dosage of different enemata substances based on age, humour, type of 
enema, etc. 

Preparatory procedure of therapeutic Enema 

Process/ procedure of therapeutic enema (Vasti vidhi) and time of 
administration 

Signs and symptoms of subnormal, proper and excess enema (Ayoga, 
Samyak yoga, and Atiyoga of Vasti karma) 


. Post therapeutic procedures (Paschat karma) 
. Different dosage schedules [optimum (Kala), moderate (Karma) & mild 


(Yoga)] of therapeutic enema procedures 


. Possible complications of therapeutic enema (Vasti Vyapat) and their 


management 


. Other related principles 


. Uttara Vasti (Administration of medicine (Douche) through 


genitourinary tract) 


Introduction to Uttara vasti 

Different forms of Uttara vasti 

Drugs used for Uttara vasti 

Indications & Contraindications for Uttara vasti 

Instruments and equipments (Vasti netra, Vasti putaka etc) used in Uttara 
vasti according to age, sex, etc. 

Dosage of different enemata substances according to Age, Dosha, etc. 
Preparatory procedure of Uttara vasti 

Process/ procedure of Uttara vasti vidhi and time of administration 
Signs and symptoms of subnormal, proper and excess Douche (Ayoga, 
Samyak yoga, and Atiyoga of Uttara vasti) 


. Post therapeutic procedures (Paschat karma) 
. Possible complications of therapeutic Douche (Uttara vasti Vyapat) and 


their management 
Other related principles 


I. Nasya karma (Nasal administration of medicaments) 


SNAVS VN 


7. 
10. 


Introduction to Nasya karma 

Different types of Nasya karma 

Indications & contraindications for Nasya karma 

Drugs used in Nasya karma 

Dosage of nasal medicaments (Nasya dravya) and time of administration 
Instruments used in Nasya karma 

Preparatory procedure of Nasya 

Nasal administration of medicaments (Nasya karma vidhi) & time and 
duration of the procedure 

Post therapeutic procedures (Paschat karma) of Nasya 

Possible complications and their management 


11. Other related principles 
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J. SPECIAL PROCEDURES 


a. Abhyanga (Massage/ oil massage) 


SA ew Ne 


a 


ne WN 


e 


OID ooh be 


e. 


NAUWEY HE 


Introduction to Abhyanga 

Useful medicines / materials required for Abhyanga 
Types / methods of Abhyanga 

Indications and contraindications 

Procedure and duration of Abhyanga 

Actions of Abhyanga 

Possible complications and their management 


. Udwartana (Massage with out oil/ medicated powders) 


Introduction to Udwartana 

Useful medicines / materials required for Udwartana 
Indications and contraindications 

Procedure and duration of Udwartana 

Actions of Udwartana 

Possible complications and their management 


Shashtikasali Pinda Sweda (Medicated sudation by bolus made from 
boiled rice yielded in 60 days and other medicaments) 


Introduction to Shashtikasali pinda sweda 

Useful medicines / ingredients for Shastikasali pinda sweda 

Indications and contraindications 

Instruments/ equipments and materials required for Shastikasali pinda 
sweda 

Procedure and duration of Shastikasali pinda sweda 

Post therapeutic procedures (Paschat karma) of Shastikasali pinda sweda 
Actions of Shastikasali pinda sweda 

Possible complications and their management 


Patra pinda sweda (Medicated sudation by bolus made from processed 
leaves of medicinal plants) 


Introduction to Patra pinda sweda 
Useful medicines / ingredients for Patra pinda sweda 
Indications and contraindications 


Instruments/ equipments required for Patra pinda sweda 
Actions of Patra pinda sweda 


Procedure and duration of Patra pinda sweda 
Possible complications and their management 
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e. Churna pinda sweda (Sudation by the bolus of medicinal powder) 


Introduction to Churna pinda sweda 

Useful medicines / ingredients for Churna pinda sweda 
Indications and contraindications 

Instruments/ equipments required for Churna pinda sweda 
Actions of Churna pinda sweda 

Procedure and duration of Churna pinda sweda 

Possible complications and their management 


IAA DY BD 


f. Avagaha sweda (Sudation through sitze bath with medicated liquids) 


1. Introduction to Avagaha sweda 

2. Useful medicines / ingredients for Avagaha sweda 

3. Indications and contraindications 

4. Instruments/ equipments required for Avagaha sweda 

5. Actions of Avagaha sweda 

6. Procedure and duration of Avagaha sweda 

7. Possible complications and their management 

g. Upanaha sweda (Medicated sudation through poultice) 


Introduction to Upanaha sweda 

Useful medicines / ingredients for Upanaha sweda 

Indications and contraindications 

Instruments/ equipments required for Upanaha sweda 

Actions of Upanaha sweda 

Procedure and duration of Upanaha sweda 

Post therapeutic procedures (Paschat karma) of Upanaha sweda 
Possible complications and their management 


. Valuka / Lavana sweda (Sudation by the bolus of Sand / Salt) 


7 SNAVWSLYWN = 


Introduction to Valuka / Lavana sweda 

Useful medicines / ingredients for Valuka / Lavana sweda 
Indications and contraindications 

Instruments/ equipments required for Valuka / Lavana sweda 
Actions of Valuka / Lavana sweda 

Procedure and duration of Valuka / Lavana sweda 

Possible complications and their management 


NAW WNH 


. Jambira Pinda Sweda (Sudation by the bolus made from citrus fruit 
processed with other medicines) 


Introduction to Jambira pinda sweda 
Useful medicines / ingredients for Jambira pinda sweda 
Indications and contraindications 
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Instruments/ equipments required for Jambira pinda sweda 

Actions of Jambira pinda sweda 

Procedure and duration of Jambira pinda sweda 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Jambira pinda sweda 


Other related principles 


oS OS 


j. Kayaseka/ Sarvanga dhara (Pizichil - Oil bath) 


Introduction to Kayaseka 

Useful medicines / ingredients for Kayaseka 

Indications and contraindications 

Instruments/ equipments required for Kayaseka 

Procedure and duration of Kayaseka 

Actions of Kayaseka 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Kayaseka 
Other related principles 


OC HIAKRWNS 


k. Takra dhara (Stream of medicated buttermilk) 


Introduction to Takradhara 

Useful medicines / ingredients for Takradhara 

Indications and contraindications 

Instruments/ equipments required for Takradhara 

Procedure and duration of Takradhara 

Actions of Takradhara 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Takradhara 
Other related principles 


Se PS Se 


1. Dhanyamla dhara (Stream of fermented medicated gruel made from 
cereals) 


Introduction to Dhanyamla dhara 

Useful medicines / ingredients for Dhanyamla dhara 

Indications and contraindications 

Instruments/ equipments required for Dhanyamla dhara 

Procedure and duration of Dhanyamla dhara 

Actions of Dhanyamla dhara 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Dhanyamla dhara 
Other related principles 


SIN We ee 
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m. Janu vasti (Retaining of medicated liquids/ oils over the knee joint 
through trough) 


Introduction to Janu vasti 

Useful medicines / ingredients for Janu vasti 

Indications and contraindications 

Procedure and duration of Janu vasti 

Actions of Janu vasti 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Januvasti 
Other related principles 


ON ANPWN = 


Kati vasti (Retaining of medicated liquids/ oils over the lumbosacral 
region through trough) 


Introduction to Kati vasti 

Useful medicines / ingredients for Kati vasti 

Indications and contraindications 

Procedure and duration of Kati vasti 

Actions of Kati vasti 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Kati vasti 
Other related principles 


NDS WN 


Urovasti (Retaining of medicated liquids/ oils over the chest region 
through trough) 


S 


Introduction to Urovasti 

Useful Medicines / Ingredients for Urovasti 

Indications and contraindications 

Procedure and duration of Urovasti 

Actions of Urovasti 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Urovasti 
Other related principles 


FP SPnMAvNVsYNE 


Ksheera dhooma (Nasal application/ inhalation of medicated milk 
vapour) 


Introduction to Ksheera dhooma 

Useful Medicines / Ingredients for Ksheera dhooma 

Indications and contraindications 

Instruments/ equipments required for Ksheera dhooma 

Procedure and duration of Ksheera dhooma 

Actions of Ksheera dhooma 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Ksheera dhooma 
Other related principles 


CAN AKRWN= 
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q- Murdha taila 
i. Sirodhara (Stream of medicated liquids over the forehead and scalp) 


Introduction to Sirodhara 

Useful Medicines / Ingredients for Sirodhara 

Indications and contraindications 

Procedure and duration of Sirodhara 

Actions of Sirodhara 

Possible complications and their management 

Post therapeutic procedures (Paschat karma) of Sirodhara 
Other related principles 


PS Cre wh 


ii. Siro vasti (Retaining of medicated liquids over the scalp) 


Introduction to Siro vasti 
2. Useful Medicines / Ingredients for Siro vasti 
3. Indications and contraindications 
4. Procedure and duration of Siro vasti 
5. Actions of Siro vasti 
6. Post therapeutic procedures (Paschat karma) of Siro vasti 
7. Possible complications and their management 
8. Other related principles 


iii. Siropichu (Application of cotton swab/ cloth over the scalp after 
smearing in oil or medicated liquids) 


Introduction to Siropichu 

Useful Medicines / Ingredients for Siropichu 

Indications and contraindications 

Procedure and duration of Siropichu 

Actions of Siropichu 

Post therapeutic procedures (Paschat karma) of Siropichu 
Possible complications and their management 

Other related principles 


eNAAAWNE 


K. Miscellaneous procedures to be dealt 


i. Netra Kriya Kalpas (Pharmaceutical topical ophthalmic dosage forms) 


Introduction to Netra Kriyakalpas 

Classification of Netra Kriyakalpas 

Useful medicines for Netra Kriyakalpas 

Indications and contraindications 

Procedure and duration of Netra Kriyakalpas 

Actions of Netra Kriyakalpas 

Paschat karma (Post therapeutic regimen) of Netra Kriyakalpas 
Possible complications and their management 

Other related principles 


Caran VN > 
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ii. Kavala graha & Gandusha (Retaining of medicated liquids/ solids in 
oral cavity) 


Introduction to Kavala graha & Gandusha 

Classification and useful medicines for Kavala graha & Gandusha 
Indications and contraindications 

Procedure and duration of Kavala graha & Gandusha 

Actions of Kavala graha & Gandusha 

Paschat karma (Post therapeutic regimen) of Kavala graha & 
Gandusha 

7. Possible complications and their management 

8. Other related principles 


ANhWNE 


Karna purana (instillation of ear drops) 


Introduction to Karna purana 

Useful medicines for Karna purana 

Indications and contraindications 

Procedure and duration of Karna purana 

Actions of Karna purana 

Post therapeutic regimen (Paschat karma) of Karna purana 
Possible complications and their management 

Other related principles 


SNARE WN = 
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Anna lepana (Application of processed/ medicated rice over the 
body) 


Introduction to Anna lepana 

Useful medicines for Anna lepana 

Indications and contraindications 

Procedure and duration of Anna lepana 

Actions of Anna lepana 

Paschat karma (Post therapeutic regimen) of Anna lepana 
Possible complications and their management 

Other related principles 


md A & & he 


Siro lepana (Application of processed/ medicated rice over the Scalp) 


Introduction to Siro lepana 

Useful medicines for Siro lepana 

Indications and contraindications 

Procedure and duration of Siro lepana 

Actions of Siro lepana 

Post therapeutic regimen (Paschat karma) of Siro lepana 
Possible complications and their management 

Other related principles 


Sr avVvSsWn- 
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L. Aushadha Kalpana (Pharmacy) 


1. Panchavidha kashaya kalpana (five basic Ayurvedic pharmaceutical 


dosage forms) 
2. Different Ayurvedic pharmaceutical dosage forms used in Panchakarma 


procedures 
3. Standard manufacturing procedures for commonly used single and 


compound formulations 
4. Indications of various formulations, contraindications if any 
5. Dose, vehicle (Anupana) of different formulations etc. 


M. Equipments description 


1. Droni (Specially designed wooden table used for Panchakarma 
procedures) 


2. Different types of Bhaspa Sweda Yantra (Steambath equipment) 
3. Vasti Yantra (Vasti table, enema container, nozzle, etc.) 

4. Uttara vasti Yantra (Vasti table, enema container, nozzle, etc.) 
5. Apparatus/ equipments used for Dhara procedure (Dhara yantra) 
6. Other equipments used in various procedures 

N. Applied aspects 


e Applied anatomy, applied physiology and applied Neurology aspects in 
relation to various Panchakarma and other special procedures. 

e Counseling techniques, Medical ethics, Health regulations and Bio- 
Statistics, relevant published data on concerned subject. 

e Practical training by supervising and taking part in at least 5 cases of 
each Panchakarma and special procedures 


O. Documentation & Clinical record Keeping 


Proper documentation and record maintenance like Chief complaints, 
History, Examination, Assessment, Diagnosis, Line of treatment etc. 
Confidentiality, Maintenance of CRF, Consent, Legal Reports, 
Compliance sheet etc. 


Study Tours: 
In addition, at least two study tours to other renewed Panchakarma 
clinics/ centres of reputed Ayurvedic institutions would also form a 
part of the training programme. 


7.5 Outcome of Training 


>» To improve the knowledge & skills of the physicians in practicing 
Panchakarma in a professional manner. 
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» To provide greater exposure to the physicians, so that they can 
independently practice and extend the consultancy & services. 

>» Competence in the practice of Panchakarma in a professional 
manner that requires the acquisition of relevant technical 
knowledge, communication skills, research and information 
management capabilities. 


8. Level 2 Education 
8.1. Objectives: 


To provide supplementary education i.e., PG diploma in Ayurveda - 
Panchakarma for the qualified physicians of conventional and other 
traditional systems of medicine other than Ayurveda to practice Ayurveda 
and Panchakarma. 


8.2 Basic Qualification / Entrance Requirements 


Institutionally qualified physicians with University recognized bachelor’s 
degree of Allopathic medicine/ other systems of medicine (viz. Yoga, 
Unani & Naturopathy, Siddha, Homeopathy, Traditional Chinese 
Medicine (TCM), Korean Oriental Medicine (KOM), etc.) 


8.3. Duration of Training: 


A two years of full time programme with the total 2500 hrs., consists 1495 
hrs. theory and 1005 hrs. of practical, laboratory and clinical practices. 


8.4. Core Syllabus 


8.4. 1. Core Syllabus in Ayurveda 


A. Basic Principles of Ayurveda 


B. Sareera Rachana Vigyana 
[Basic Ayurvedic Anatomical considerations] 


Ayurvedic descriptions on Sareera (Human body), Asthi 
(Bone tissue), Sandhi (Joints), Sira (Veins/ Blood vessels), 
Dhamani (Arteries), Srotas (Pathways of internal transport 
systems), Laseeka (Lymph), Pesi (Muscles), Koshthangas 
(Abdominal viscera), Granthi (Glands), Kala (Connective 
tissues), Twak (Skin), Mastishka (Brain), Marma (Vital 
points in the body), /ndriya (Sensory motor organs and 
mind), etc. 
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C. Sareera Kriya Vigyana 
[Basic Ayurvedic Physiological considerations ] 
Pachanakriya (Digestion process), Tridosha (three 
humours), Agni (Digestive fire), Dhatu (tissue systems), 
Upadhatu (supplementary tissue systems), Ojus 
(immunity/strength), Nadi pareeksha (Diagnosis through 
radial pulse), Trimala (three bio-wastes), etc. 


D. Swasthavritta vigyana (Preventive medicine) 


E. Dravyaguna vigyana 
(Ayurvedic Materia Medica) 


Dravya Parichaya (Introduction to Drugs), Dravya 
Vargeekarana (Classification of Drugs), Rasa Panchaka 
i.e., Rasa (Taste), Guna (Property), Veerya (Potency), 
Vipaka (post digestive status) and Prabhava (Specific 
potency), knowledge related with different formulations 
useful in Panchakarma procedures, Aushadha 
Prayogamarga (route of administration), Aushadha Sevana 
Kala (time of administration), Aushadha Samrakshana 
(drug storage/ preservation), Dravya Namarupa vigyana 
(morphology of medicinal plants), Gunakarma vigyana 
(Pharmacology), etc. 


F. Rasasastra & Aushadha kalpana 
(Knowledge on mercurial preparations and pharmacy) 


Rasa Parichaya (introduction to mercurial formulations), 
concept of Sodhana_ (purification) and Marana 
(incineration) procedures, Maharasa [Group of 8 drugs 
namely Abhraka (Mica), Vaikranta (Tourmaline), 
Makshika (Copper pyrite), Vimala (Iron pyrite), Shilajit 
(Asphaltum), Capala (Bismuth ore), Sasyaka (Copper 
sulphate) and Rasaka (Zinc ore)], Uparasa [Group of 8 
drugs like Gandhaka (Sulpher), Gairika (Red Ochre), 
Kaseesa (Ferrous sulphate), Kamkshi (Alum), Haritala 
(Yellow orpiment), Manahsila (Realgar), Anjana (Lead and 
antimony ore) and Kankushtha (Garcinia morella)], 
Sadharana Rasa [Group of 8 drugs namely Kampillaka 
(Mallotus philippensis), Gouri pashana (White arsenic), 
Navasara (Ammonium salts), Kaparda (Cowry), Agnijara 
(Ambergris), Girisindhoora (Red oxide of Mercury), 
Hingula (Cinnabar) and Mriddarasringa (Litharge)], Ratna 
(Gems/ precious stones), Uparatna (Semiprecious stones), 
Dhatu & Upadhatu (Metals & Minerals), Sudha and Sikata 
varga (Lime & Group of drugs containing calcium), Visha 
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and Upavisha varga (main atid supplementary poisonus 
plants), etc. 


Panchavidha kashaya kalpana (five types of basic 
Ayurvedic pharmaceutical dosage forms, different 
Ayurvedic formulations, standard manufacturing 
procedures for commonly used single and compound 
formulations, indications, contraindications if any, dose, 
vehicle (anupana ) of different formulations etc. 


G. Rogavigyana and Vikriti vigyana 
(Basic Ayurvedic concepts of Pathology) 


Dosha, Dhatu, Mala _ Vigyana_ (Pathophysiological 
considerations of humours, tissue systems, biowastes, etc.), 
Dosha vridhi & kshaya lakshana (signs and symptoms of 
vitiation of humours), Sroto Dusti (vitiation of pathways of 
internal transport systems), Rogipareeksha_ Vidhi 
(Examination of Patient), Vyadhi paribhasha (Definition of 
disease), Rogavasta (stages of disease/ pathogenesis), 
Nidanapanchaka (five fold analysis of Pathogenesis) 
Kriyakala (Phases of drug adiministration based on stages 
of pathogenesis), , Nanatmaja roga (Diseases which are 
originated with single vitiated humour without being 
blended with another humour), Samanyaja vikara (Diseases 
which are originated by more than one vitiated humour 
being blended with another humour), etc. 


H. Eight major specialities of Ayurveda 


(1) Kayachikitsa (internal Medicine) 


(2) Salakya (Dealing with the diseases of Ear, Nose, Throat, 
Eyes & Dental problems) 


(3) Shalya Tantra (Surgery) 

(4) Agada Tantra (Toxicology) 

(5) Bhutavidya (Psychiatry) 

(6) Kaumara bhritya (Paediatrics, Gynaecology & Obstetrics) 
(7) Rasayana Tantra (Rejuvenation therapy) 


(8) Vajeekarana (Aphrodisiac/ Andrology) 
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8.4. 2. Core Syllabus in Panchakarma 
Similar to the Level 1 education as described earlier. 


Study Tours: 
In addition, at least two study tours to other renewed Panchakarma clinics 
of reputed Ayurvedic institutions would also form a part of the training 


programme. 
8.5 Outcome of Training 


> To provide the knowledge & skills of the physicians of Allopathic 
medicine/ other systems of medicine (viz. Yoga, Unani & 
Naturopathy, Siddha, Homeopathy, etc.). 


>» Competence in the practice of Panchakarma in a professional 
manner that requires the acquisition of relevant technical 
knowledge, communication skills, research and information 
management capabilities. 


9. Level 3 Education 
9.1. Objectives: 


To make available technical education to the paramedical personnel for giving 
assistance to Ayurvedic physicians in Panchakarma procedures. Certificate 
holders will be called as Panchakarma therapists. 


9.2. Basic Qualification / Entrance Requirements 


Institutionally qualified physiotherapists, Staff Nurse [Male & Female] with 
bachelor’s Degree/ Diploma/ recognized course. 


9.3. Duration of Training: 


A six months full time programme with the total hours 700 hrs., consists 300 hrs. 
theory and 400 hrs. of practical, laboratory and clinical practices. 


9.4. Core Syllabus 
9.4.1 Core Syllabus in Ayurveda 


A. Basic principles of Ayurveda 

B. Sareera Rachana Vigyana (Basic Ayurvedic Anatomical 
considerations) 

C. Sareerakriya Vigyana (Basic Ayurvedic Physiological 
considerations) 

D. Swasthavritta vigyana (Preventive medicine) 

E. Dravyaguna Vigyana (Ayurvedic Materia Medica) 

F. Rasasastra & Aushadha kalpana (Knowledge on mercurial 
preparations and pharmacy) 
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G. Rogavigyana and Vikriti vigyana (Basic Ayurvedic concepts of 
Pathology) 
H. Eight major specialities of Ayurveda 
(1) Kayachikitsa (Internal Medicine) 
(2) Salakya (Dealing with the diseases of Ear, Nose, Throat, 
Eyes & Dental problems) 
(3) Shalya Tantra (Surgery) 
(4) Agada Tantra (Toxicology) 
(5) Bhutavidya (Psychiatry) 
(6) Kaumara bhritya (Paediatrics, Gynaecology & Obstetrics) 
(7) Rasayana Tantra (Rejuvenation therapy) 
(8) Vajeekarana (Aphrodisiac/ Andrology) 


9.4.2 Core Syllabus in Panchakarma 


A. General rules in Ayurveda 

B. Pachana & Deepana (Digestion & ignition of intestinal flora) 
C. Snuehana/ Sneha karma (Oleation) 

D. Swedana (Medicated sudation / Fomentation) 

E. Vamana karma (Therapeutic emesis) 

F. Virechana karma (Therapeutic purgation) 

G. Vasti karma (Therapeutic enema) 

H. Uttara vasti (Douche given through genitourinary tract) 
I. Nasya karma (Nasal administration of medicaments) 

J. Special Procedures 

K. Miscellaneous procedures to be dealt 

L. Aushadha Kalpana (Pharmacy) 

M. Equipments description 

N. Applied aspects 

O. Documentation & Clinical record keeping 


Study Tours: 


In addition, at least two study tours to other renewed Panchakarma 
clinics of reputed Ayurvedic institutions would also form a part of the 
training programme. 


9.5 Outcome of Training 


> Assistance to the Ayurvedic physicians in Panchakarma 
procedures. 


10. Level 4 Education 
10.1 Objectives: 


To make available Panchakarma technicians for giving assistance to Ayurvedic 
physicians in Panchakarma procedures. 
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10.2 Basic Qualification / Entrance Requirements 


Candidates with 10+2 standard qualification with biology subjects at 10+2 level. 


10.3 Duration of Training: 


A one year full time programme with the total hours 1200 hrs., consists 405 hrs. 
theory and 795 hrs. of practical, laboratory and clinical practices. 


10.4 Core Syllabus 
10.4.1 Core Syllabus in Ayurveda 


A. Basic Principles of Ayurveda 

B. Sareera Rachana Vigyana (Basic Ayurvedic Anatomical 
considerations) 

C. Sareerakriya Vigyana (Basic Ayurvedic Physiological 
considerations) 

D. Swasthavritta vigyana (Preventive medicine) 

E. Dravyaguna vigyana (Ayurvedic Materia Medica) 

F. Rasasastra & Aushadha kalpana (Knowledge on mercurial 
preparations and pharmacy) 

G. Rogavigyana and Vikriti vigyana (Basic Ayurvedic concepts of 
Pathology) 

H. Eight major specialities of Ayurveda 
(1) Kayachikitsa (Internal Medicine) 
(2) Salakya (Dealing with the diseases of Ear, Nose, Throat, 

Eyes & Dental problems) 

(3) Shalya Tantra (Surgery) 
(4) Agada Tantra (Toxicology) 
(5) Bhutavidya (Psychiatry ) 
(6) Kaumara bhritya (Paediatrics, Gynaecology & Obstetrics) 
(7) Rasayana Tantra (Rejuvenation therapy) 
(8) Vajeekarana (Aphrodisiac/ Andrology) 


10.4.2 Core Syllabus in Panchakarma 


A. General rules in Ayurveda 

B. Pachana & Deepana (Digestion & ignition of intestinal flora) 
C. Snehana/ Sneha karma (Oleation) 

D. Swedana (Medicated sudation / Fomentation) 

E. Vamana karma (Therapeutic emesis) 

F. Virechana karma (Therapeutic purgation) 

G. Vasti karma (Therapeutic enema) 

H. Uttara vasti (Douche given through genitourinary tract) 

I. Nasya karma (Nasal administration of medicaments) 

J. Special procedures 
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K. Miscellaneous procedures to be dealt 

L. Aushadha kalpana (Pharmacy) 

M. Equipments description 

N. Applied aspects 

O. Documentation & Clinical record keeping 


Study Tours: 


In addition, at least two study tours to other renewed Panchakarma clinics 
of reputed Ayurvedic institutions would also form a part of the training 
programme. 


10.5 Outcome of Training 


> Assistance to the Ayurvedic physicians in Panchakarma 
procedures. 


11. Assessment and Examination: 


In order to ensure patient safety and the qualified practice of 
Panchakarma, a system of independent examination and licensing is necessary. 
On completion of the full programme of the training, the trainee’s theoretical and 
clinical competence in Panchakarma should be independently evaluated through 
official examinations. 
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A. INTRODUCTION 


With the tremendous expansion of the use of Ayurveda worldwide, safety and efficacy of 
medicines and procedure-based therapies viz. Panchakarma have become important 
concerns for both health authorities and the public. The scientific presentation of facts in 
universal language is desired for safe practice of Panchakarma. In the current scenario, 
these unique procedures are widely practiced by physicians in India and many other 
countries globally for prophylactic & therapeutic purposes besides improving the quality 
of life of subjects suffering from chronic & refractory illnesses. 


When employed skillfully and appropriately, Panchakarma procedures are safe and 
effective for the prevention and management of a number of health problems. 


Detailed descriptions are available in the Ayurvedic classics on 


e Suitable, unsuitable persons/ diseases to perform Panchakarma 
e Pre & post therapeutic procedures of Panchakarma. 
e Ideal season/period to perform Panchakarma. 


e Possible errors by the performers/ patient and their prevention including the 
management of complications resulting from the above errors. 


e Duration of each procedure based on individual constitution/ severity of the 
disease condition 


e Possible complications/ adverse events and their management 


° Dietary, life style guidelines before, during and after performing 
Panchakarma. 


e Quality of medicine 


These guidelines are to be strictly followed (with proper prescription of qualified 
physicians) to prevent/ minimize the complications. 


In view of complex nature of selection of patients for appropriate Panchakarma procedure 
and the possible complications due to various factors attributable to improper 
administration, faulty choice / preparation of dosage forms has drawn the attention for 
basic training on safety for practicing physicians globally. Basic information on 
indications, contraindications, and possible complications and management is tabulated. 


Certain indications, contraindications, possible complications and management which are 
suggested by the experts group of the workshop, have also been incorporated. 
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ANNEXURE 


Programme structure and recommended teaching hours for different specialities 


Topic 


Ayurveda 


Sareera kriya vigyana 
(Basic Ayurvedic 


Basic Principles of Ayurveda NR 
Physiological considerations ch 


Sareera rachana vigyana 4 
Swasthavritta vigyana 

100 
Preventive medicine 


(Basic Ayurvedic Anatomical 
cae PREP E EE re 
14 15 40 30 
Ayurvedic Materia Medica : 
Rasasastra & Aushadha 
kalpana (Knowledge on 970 155 
mercurial preparations and 
Roga vigyana & Vikriti 
vigyana (Basic Ayurvedic 
oa Kayachikitsa (Internal 150 175 175 
Medicine 
Salakya (Diseases of Ear, 
Nose, Throat, Eyes & Dental 
ac 
10 shay nm Suge SOSA 
12 | Bhuaviva Payehiay) | (Psychiatry) we fn |e | a0 [oo | ao [ro |s [5 fro | 10 


4 Kaumarabhritya (Paediatrics, 
Gynaecology & Obstetrics 


4 Rasayana Tantra 
Rejuvenation therap 


Vajeekarana (Aphrodisiac/ 
Androlog 
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, 
Topic 


[Level 
roa] tm [Pe [Toal]tm [Pa [Toa] tm [Pa] Toa!]t [Pre 
Panchakarma 


owns Bl le lp Pp 


Pachana (Digestion of toxi¢\|....... 
metabolites but not increases} 

the digestive fire/ process) & | ; 20 | NR 
Deepana (Increasing the| . \\ 

digestive fire/ process but not 

digests toxic metabolite ao 


| ecmaSrtarma Ysa [as as [so [as [asm [0 |v fw | [2 
Oleation 


Swedana 
(Medicated sudation / 


Vasti karma 


; Therap 


Uttara vasti (Douche given 
through genitourinary tract) 


Nasya karma (Nasal 
administration of 


incurs [= [6 fo [= [ow fee [ele | 

Aushadha Kalpana 0 15/ 10. 

(Pharmacy) 

Equipments description 

Applied aspects 
Documentation & Clinical 0 
record keeping : 


Total Hours 


Mh w 
Oo or 
an 
or 
—s 
or 
i 
So 
—_ 
So 
} —_ 
So 
— 
So 


* Th - Theory hours Pra = Practical hours : NR - Not required 
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GLOSSARY 


|. TECHNICAL TERMS — DISEASE/ SIGNS & SYMPTOMS 


Sl. No. 


BP, i. SiR IND. oper 


a i Sie 2) 


Technical term 


Abhishyanda 
Abhitapa 
Adhimantha 
Adhmana 


Adhogata rakta pitta 


Ajeerna 
Akshepaka 
Akshipaka 
Alasaka 
Alpagni 


Amatisara 


Amsa soola 


Anaha 
Andhya 
Anga Gaurava 
Angamarda 
Angasada 
Angasupti 
Anidra 
Antrakujana 
Apabahuka 
Apachi 
Apasmara 


Apatanaka 
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English Equivalent 


Conjunctivitis 


Burning sensation 


Glaucoma 


Flatulence 


Bleeding per rectum/ urogenital 
orifices 


Indigestion 
Convulsions 
Inflammation of eyes 
Intestinal hypotony 
Deficient digestive fire 


Initial stage of Diarrhoea / diarrhoea 
due to improper digestion 


Pain in the scapula and shoulder 
region 


Distension of abdomen 
Blindness 

Heaviness in body 
Body ache 

Malaise 

Numbness in body 
Sleeplessness 
Intestinal sounds 
Brachial neuralgia 
Chronic lymph-adenopathy/ scrofula 
Epilepsy 


Convulsive disorders 


Apatantraka 

Arbuda 
Ardhavabhedaka 
Ardita 

Arochaka/ Annadwesha 
Arsha 

Aruchi 


Ashtheela 
Asmari 
Atisara 
Avipaka 
Baddha gudodara 


Bhagandara 

Bhrama 

Bradhna 

Chhardi 

Chhidrodara 
Chittavibhrama 

Daha 

Dakodara 

Chala danta 

Danta harsha 

Danta soola 

Daurbalya 

Durbalendriya 

Durnama 

Dusta vrana 
Ekangaroga(Pakshaghata) 
Ekangavata (Pakshaghata) 
Gadgadatwa 


GLOSSARY 


Hysteric convulsions 
Tumor/ growth /mass 
Hemicrania/ migraine 
Facial palsy 

Distaste/ aversion to food 
Haemorrhoides 


Distaste 


Prostatic hypertrophy 
Calculus 

Diarrhoea 
Indigestion 


Impacted anal orifice/ intestinal 
obstruction 
Fistula-in-ano 


Giddiness 

Inguinal abscess 

Vomiting 

Intestinal perforation 
Illussion/ confusion state 
Burning 

Ascities 

Loose tooth 

Odonitis due to exposed nerve endings 
Tooth ache 

General debility 

Weak sensory/ motor function 
Haemorrhoides 

Non healing ulcers 
Hemiplegia 

Monoplegia (hemiplegia) 


Stammering 


Galagraha 
Galaganda 
Galasaluka 


Galasundika 


; ; 
¥ i 


Chocking sensation in throat 


Goiter 7 rex 


_. Adenoids 


Gatragraha a 


Gaurava 
Glani 
Graha 


rly Ty 


Grahani roga 
Granthi 
Greeva roga 
Gridhrasi 
isnteotr 
Guda daha 
Gudasotha 
Gulma 


Guru koshtha 


Haleemaka 


Hanu graha 
Hikka 

Hridaya prapti 
Hridroga 


Hritgraha 
Jangharti 
Januarti 
Jeerna jwara 


Jeevadana 


Jrimbha 
Jwara 


Kacha 


Uvulitis 
Suffness 
Heaviness 


Malaise 


) Stiffness/ tightness / catch _ 


_ Sprue / mal-absorption syndrome 


., Cyst 


Oss ebro 


7 


Chronic obstructive jaundice/ cirrhosis 


Disorder of neck 

Sciatica 

Burning sensation in anus 
Proctitis subsite 1S 


Abdominal lump 


' Tendency of constipation 


} 


in { Of liver mphe ak 
'' Suffness in jaw /lock Jaw wD Ch 
Hiccups A. th 
Tightness over chest 
| Heart disease bln? 
Nausea 


: Tightness in the chest 


_) Pain in calf region 


Pain in knee joint 


Chronic fever 

blood stain sputum/ stools or frank 
blood vomitus/ fresh blood loss 
Yawning 


{yi 


Fever 


Cataract 
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85. Kamala Jaundice 


86. Kampavata Paralytic agitans/ tremors 

87. Kandu Itching 

88. Kantha paka Inflammation of throat 

89. Kantha roga Diseases of throat 

90. Kaphabhishyanda Allergic conjunctivitis 

91. Karmahata Exhausted by excessive physical work 

92. Karna daha Burning sensation in ears 

93. Karna Srava Discharge from ears 

94. Kasa Cough 

95. Kashtaartava Dysmenorrhoea 

96. Katu amlodgara Bitter and sour eructation 

97. Khalitya Baldness 

98. Khalli roga Pain with cramps of ankle, knee, wrist 
and hip joint 

99. Klama Fatigue 

100. Kotha Angioneurotic edema 

101.  Krimi koshtha Helminthiasis/ worm infestation 

102. Kshata guda Wounded ano-rectal region 

103. Kshata ksheena Weakened due to injury 

104. Kushtha Diseases of skin 

105. Mada Incoherent/ intoxication 

106. | Madatyaya Alcoholism 

107. | Madhumeha : | Diabetes mellitus 

108. |Mamsa gata vata Bos Muscular dystrophy 

109. Mandagni Impaired digestive capacity 

110. | Manya graha Torticollis 

111. | Medhra daha Burning sensation in penis 

112. Medoroga Obesity 

113. | Mehana shoola Pain in urethra 

114. | Moodha garbha Obstructed labour 
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Mukha paka 

Mukha roga 
Muktanala 

Murccha 

Mushka Vriddhi 
Mootra bindu bindu srava 
Mootraghata 
Mootrakricchra 
Nasa daha 

Nastha sanjna 

Nava pratisyaya 
Neelika 

Netragata Sukraroga 
Netrasrava 
Nishtheeva 

Paka 

Pakshaghata 

Pandu 


Parikartika 


Parinama soola 


Parswaruk 
Parsvagraha 
Parvabheda 
Peenasa 
Pittabhishyanda 
Pleeha vriddhi 
Pootinasa 
Prameha 
Pratisyaya 
Pravahika 


Raga 


Stomatitis 

Diseases of mouth 

Atonic rectum 

Syncope 

Enlargement of scrotum 
Dribbling of urine 

Urinary obstruction 

Dysuria 

Burning sensation in nose 
Unconscious 

Acute coryza/ rhinitis 
Melasma 

Disorders of cornea 
Discharge from eyes 

Spitting 

Suppuration 
Paralysis/hemiplegia/ paresis etc. 
Anaemia 

Cutting pain in throat/ anus region 
Acid peptic disorders 

Pain in flanks 

Stiffness in flanks 

Pain in small joints 

Chronic rhinitis/ sinusitis 
Acute catarrhal conjunctivitis 
Splenomegaly 

Foetid smell in the nostrils 
20 types of urinary problems 
Rhinitis 

Dysentery 


Redness 


69 


GLOSSARY 


146. 
147. 
148. 
149. 
150. 
151. 
152. 
$93: 
154. 
755. 
156. 
157. 
158. 
159. 
160. 
161. 
162. 
163. 
144. 
165. 
166. 
167. 
168. 
169. 
170. 
171. 
172. 
173. 
174. 
175. 
176. 


Raja kshaya 
Rajayakshma 
Raji — Netraroga 
Rajo dosha 
Rakta pitta 
Rakta pradara 
Reto dosha 
Salyarane 
Samkocha 
Sangyanasa 


Sankocha 


Sanniruddha koshtha 


Sarkara 
Sarvanga sopha 
Sarvanga vata 
Seetapitta 
Seeta jwara 
Sirashoola 
Siro abhitapa 
Sirodaha 
Skandha roga 
Sleepada 
Soola 

Soona payu 
Sopha 

Sosha 

Sotha 

Sphota 

Sranta 

Srava 


Staimitya 


Scanty menstruation 
Tuberculosis 
Streaks in eye 
Menstrual disorders 


Haemorrhagic disorders 


Menorrhagia, Metrorrhagia, etc. 


Defects in semen 

Injured due to foreign body 
Contraction/ restricted mobility 
loss of consciousness 
Contraction 

Intestinal obstruction 
Gravel 

Generalized oedema 
Generalized paresis 
Urticaria 

Fever with rigors/ chills 
Headache 

Burning sensation on head. 
Burning sensation in head 
Disorder of shoulder 
Filariasis 

Pain 

Proctitis 

Oedema 

Cachexia 

Inflammation 

Blisters 

Fatigue due to strain 
Discharge 

Feeling of cold 
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GLOSSARY 


177. 
178. 
179. 


180. 
181. 
182. 
183. 


184. 
185. 
186. 


187. 
188. 
189. 
190. 
Ive 
E97. 
193. 
194. 


195. 
196. 


197. 
198. 
ESS, 
200. 


201. 
202. 


203. 


Stambha 
Subhaga 
Sukraghata 


Suptt 

Svasa 
Svayathu 
Swara bheda 


Swaropaghata 
Sweta pradara 


Syavarakta mandala 


Tamaka swasa 
Tandra 
Taruna Jwara 
Teekshnagni 
Timira 

Tivra Jwara 
Trishna 


Udara roga 


Udarda 


Udavarta 


Unmada 
Upadamsa 
Upajihvika 
Upanaha 


Urakshata 
Urdhwagatha '‘rakta pitta 


Urustambha 


GLOSSARY 


Rigidity 
Soft perineum 


Defect/ disorder in reproductive 
elements 


Numbness 
Breathlessness/ asthma 
Oedema 


Hoarseness of voice 


Loss of voice 
Leucorrhoea 


Black or reddish discolouration of skin 
due to burns 


Bronchial asthma 

Drowsiness 

Acute fever 

Increased digestive fire 

Incipient cataract 

High fever 

Thirst 

Ascities, Hepato spleeno-megaly, 
Cirrhosis of liver, Acute abdomen, etc. 
Urticaria 

Tendency of opposite direction of 
impulses 


Psychosis 
Soft chancre 
Ranula 


Semisolid or semiliquid material like 
poultice , 


Injury to the thoracic region 


Haematemesis, haemoptysis, epistaxis,. . 
bleeding from ears, etc. 


Stiffening of thighs 
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204. 
205. 
206. 
207. 
208. 
209. 
210. 
2i1. 
212. 
213. 
214. 
215. 
216. 
217: 


218. 
219. 
220. 
ze. 
222. 
223. 
224. 
225. 
226. 


Vakgraha 
Vankshana shoola 
Vastishoola 
Vata kantaka 
Vata Rakta 
Vata rogas 
Vata vyadhis 
Vatarakta 
Vepana 
Vibandha 
Vibhramsa 
Vidaha 
Vidradhi 


Vinamaka 


Vinmootrasanga 
Viruddhajeerna 
Visarpa 
Vishamagni 
Visphota 
Visuchika 


Vriddhi Roga’  ‘iews. 


Vyanga 


Yoni Bhramsa 


Difficulty in speech 

Pain in inguinal region 

Pain in bladder 

Plantar fascitis/ calcanial spur 
Gouty arthritis 

Neuro muscular / motor disorders 
Disorders due to Vata dosha 

Gout 

Tremors 

Constipation 

Confused state of mind — 
Burning sensation 

Abscess 

Bending of body/ kyphosis/ lordosis/ 
scoliosis 

Retention of faeces and urine 
Indigestion due to incompatible food 
Erysipelas 

Impaired digestive fire 

Eruptions 

Gastro-enteritis/ cholera 

Hernia 

Brown colour patches 


Uterine prolapse 


li. AYURVEDIC/ SANSKRIT TERMS 


Sl. No. 


# 


Ayurvedic/ Sanskrit term 


Abhyanga 


Abhyantara sneha 


Achha sneha 


Adhama vega 
Adhogata 
Adhogati 


Adhyayana prasakta 


Agada tantra 
Agni 

Agni svedana 
Agnijara 
Aharasakti 
Aja 

Akasa 

Akriti 

Akshi 

Alasya 
Alpadosha 


Amadosha 


Amaprajata 


Amavastha 


Amla skandha 
Anguli 


Anjana 
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GLOSSARY 


English Equivalent 


Massage (oil massage) 


Internal administration of unctuous 
substances e.g. oil, ghee, etc. 


Administration of unctuous items (e.g, 
oil, ghee, etc.) with out any food items 


Minimum bouts 

Downward 

Downward movement 

Indulge in study 

Toxicology 

Digestive fire/ capacity 
Medicated sudation with the use of fire 
Amber 

Digestion capacity of food 
Goat 

Space 

Shape 

Eyes 

Lassitude 

Low intensity vitiation of dosha 


Association of undigested toxic 
metabolites with humours 


Premature delivery/ abortion 


State of indigestion & toxic 
metabolites 


Group of drugs possess sour taste 
Finger 


Medicaments for local use in eye/ eye 
lids 


51. 
52. 


Annadwesha 
Anulomaka 
Anumana 
Anupana 
Anuvasana vasti 
Anuvasita 


Aptopadesa 


Arta 

Arti/ Ruja/ Vedana/ Soola 
Asadhya 

Ashtasthana pareeksha 
Asrigdara 


Asthapana vasti 


Asthi 
Aswasana 
Asya 
Atikrisha 
Atilaghava 
Atiruksha 
Atisnigdha 
Atisthoola 


Atiyoga 


Avagaha sweda 
Avasta 
Avrita 


Ayoga 


Badara 


Badarasma 


Aversion to food 

Carminatives 

Logical inference 

Vehicle 

Oily (unctuous) enema 

Person undergone unctuous enema 


Authoritative advises of revered 
scholors 


Suffering 

Pain 

Incurable 

Eight types of examination of patient 
Menorrhagia 


Non-oily (non-unctuous or decoction) 
enema 


Bone 

Consolation 

Related to oral cavity 
Emaciated 

Feeling of excess lightness 
Excessively rough 
Excessively unctuous 
Over-obese 


Excessive performing the procedure / 
over dose 


Tub bath 
Stage 
Encapsulated 


Incomplete/ insufficient performance 
of the procedure 


Zyzyphus jujuba Mill. 


Silicate of lime 


Bahudosha 


Bahya 
Bala 
Bala 
Bala 


Bharahata 


Bhaspa sveda yantra 
Bhaya 

Bheeta 

Bhiru 
Bhuktabhakta 
Bhutavidya 

Bilwa 

Chikitsa siddhanta 
Chintaka 

Churna pinda 
Daddhi 


Daiva vyapasraya chikitsa 


Danta 
Daruna koshtha 
Dasavidha pareeksha 


Deepana 


Devadaru 
Dhamani 
Dhanya 
Dhanyamla 


Dhara 


Involvement/ vitiation of more than 
one humour (Dosha) 


External 

Child 

Strength 

Sida cordifolia Linn. 

Exhausted by load carrying/ weight 
lifting | 
Steam bath apparatus 

Fear 

Fearful person 

Coward 

Who has taken food 

Psychiatry 

Aegle marmelos Corr. ex Roxb. 
Principles of treatment 
Intellectuals/ executives etc. 
Bolus of Powder material 

Curd 


Therapies with inexplicable mode of 
action 


Tooth 
Habitual constipation/ hard bowels 
Ten fold examinations for patient 


Increasing the digestive fire/ process 
but not digests toxic metabolites 


Cedrus deodora (Roxb.) Loud. 
Arteries 
Cereals/ pulses 


Fermented medicated gruel made from 
cereals 


Stream of liquids 


GLOSSARY 


ey 

80. Dhara yantra Apparatus used for Dhara procedure 

81. Dhatu : Tissue systems/ body tissues 

82. Dhooma yantra Instruments used for medicated 
smoking 

83. Dhooma pana Medicated smoking 

84. Dhoopana Fumigation 

85. Dinacharya | Daily regimen 

86. Doshas Humours 

87. Dravyaguna vigyanam Ayurvedic Materia Medica 

88. Dravya namarupa vigyana Morphology of medicinal plants 

89. Dravya parichaya Introduction to drugs 

90). Dravya vargeekaranam Classification of drugs 

91. Drik Eye/ vision 

92. Droni | Specially designed wooden table used 

aul for Panchakarma procedures 

93. Dugdha pashana Soft stone 

94. Durdina Cloudy day 

95. Dustarakta lakshana Signs of vitiated blood 

96. Dusti Vitiation/ derangement/ disorder 

97. Gairika Red ochre 

98. Gambhari Gmelina arborea Roxb. 

99. Gandhaka Sulphur 

100. | Gandusha Holding of medicated liquid/ oil in 
mouth (Gargles) 

101. Gara Mild chemical poison 

102.  Garbhini Pregnant 

103.  Ghrita Ghee 

104. _Girisindura ~Red oxide of mercury 

105. | Godanti Gypsum 

106. | Gomootra Cow’s urine 

107. Gouri pashana White arsenic 

108. Guggulu Commiphora mukul Engl. 
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109. 
110. 
Liz 
112. 
113. 
114. 


115: 
116. 
117. 
118. 
119. 
120. 
12k, 


WZ. 
123. 
124. 
125. 


126. 
Ze 
128. 
E29, 
130. 
ISI. 
134. 
133. 
134. 
135. 
136. 


Gulpha 


Guna 


Gunakarma vigyana 


Gurutwa 
Haritala 


Heena yoga 


Hingula 

Indriya 

Jalauka 
Jalaukavacharana 
Jambira 

Jangha 


Janu / kati vasti 


Jihva 

Jwara hara 
Kala 

Kalpa/ Kalpana 


Kampillaka 
Kankushtha 
Kaparda 
Karma 
Karna 
Kaseesa 


Kashaya rasa 


Kashaya 

Kati 

Katu 

Kaumara bhritya 


GLOSSARY 


Ankle 

Properties 
Pharmacology 
Heaviness 
Yellow orpiment 


Less performing the procedure/ low 
dose 


Cinnabar 

Sense/ motor organs 
Leech 

Leech therapy 
Lemon 

Calf region 


Keeping oil over the knee joint/ 
lumbosacral region with the help of 
dough 


Tongue 

Antipyretics 

Time 

Pharmaceutical dosage forms/ 
Formulations 

Mallotus philippensis Muell. Arg. 
Garcinia Morella Dest. 
Cowry, marine shell 

Action 

Ear 

Ferrous sulphate 

Astringent taste 

Decoction 

Waist 

Pungent 


Paediatrics, Gynaecology & Obstetrics 


ty) 


Kavala graha 


Kaya chikitsa 
Khatika 

Kola / Badara 
Koshthanga 
Kousheyashma 
Krita nasya karma 
Kriya Saeeira 
Krodha 
Kshaudra 
Kshaya 

Ksheera paka 
Kshudhita 

Kshut 

Kukshi 
Kukkutanda twak 
Kulatha 

Kurma pristha 
Kwatha 
Langhita 

Lasika 

Lavana 

Lavana skandha 
Lavanasyata 
Lepa 

Madhura 
Madhyama vega 
Madya 


Madyapeeta 
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GLOSSARY 


Retaining of medicated liquids/ solids 
in oral cavity 


Internal Medicine 

Chalk 

Zyzyphus jujuba Mill. 
Abdominal viscera 

Asbestos 

Who has undergone nasya karma 
Human physiology 

Anger 

Honey 

Deficiency 

Method of processing milk 
Hunger 

Hunger/ hungry state 

Lower abdomen 

Egg shell 

Dolichos biflorus Linn. 
Tortoise shell 

Decoction 

Person undergone for fasting 
Lymph 

Salt 

Group of drugs possess salty taste 
Salty taste of mouth 

Paste 

Sweet (taste) 

Medium/ moderate bouts 
Alcohol 

Who has taken alcohol 


166. 


167. 


168. 
169. 
170. 
171. 
172. 
P73. 


174. 
175. 
176. 
177. 
178. 
179. 
180. 
181. 
182. 
183. 
184. 
185. 
186. 
187. 
188. 
189. 


190. 


Maharasa 


Maithuna Prasakta 


Majja 
Malas 
Mamsa 
Manahsila 
Manya 


Marana 


Marma 
Mastishka 

Matra 

Meda 

Moha 

Mootra 

Mriga sringa 
Mruddara sringa 
Murchhita 
Murdha taila 
Mootra virechana 
Nadi 
Nagapashana 
Nakha 

Namarupa vigyana 


Nanatmaja rogas 


Nasa 


GLOSSARY 


Group of 8 drugs namely Abhraka 
(Mica), Vaikranta (Tourmaline), 
Makshika (Copper pyrite), Vimala 
(Iron pyrite), Shilajit (Asphaltum), 
Capala (Bismuth ore), Sasyaka 
(Copper sulphate) and Rasaka (Zinc 
ore) 


Indulge in coitus 


Bone marrow 
Bio-wastes 
Muscle tissue 
Realgar 
Neck region 


Process of bhasma formation 
(incineration) 


Vital areas in the body 
Brain & Nervous system 
Dose/ dosage 

Fatty tissue 

Confusion 

Urine 

Deer's horn 

Litharge 

In syncope stage 
Anointing the head with oil 
Diuresis 

Pulse 

Serpentine 

Nails 

Pharmacognosy 


Disease which are originated with 
single vitiated humour without being 
blended with another humour 


Nose 
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191. 


192. 
193. 
194. 
195. 
196. 
197. 


198. 


199. 


200. 
201. 
202. 
203. 
204. 
205. 
206. 
207. 
208. 


209. 
210. 
211. 
212. 
213. 
214. 
215. 
216. 
217. 


Nasya karma yantra 


Nasya vidhi/ karma 
Nasya yoga 

Nava 

Nava prasuta 
Navasara 


Netra kriya kalpas 


Netratarpana/ putapaka 


Nidana panchaka 


Niragni svedana 
Nirama avastha 
Nirnaya 

Niruha vasti 
Nityanam 

Ojus 

Aushadha 
Aushadha vyavastha 


Pachana 


Pachana kriya 

Pada 

Paka 

Pancha mahabhootas 
Panchakarma 
Parichaya 

Pareeksha 

Parshni 


Parva 


GLOSSARY 


Instrument used for nasya / nasal 
application 


Nasal administration of medicaments 


Nasal medicaments 

Early stage/ nine 

Recently parturient woman 
Ammonium Chloride 


Topical pharmaceutical opthalmic 
dosage forms 


Specific procedure used to retain 
liquid medicaments over the eye balls 


Five aetio-pathogenesis analyses used 
for diagnosis 


Sudation without using heat 
State of homeostasis 
Decision 

Non-unctuous enema 
Regular habit 

Vital strength/ immunity 
Drug 

Dosage schedule 


Digestion of toxic metabolites but not 
increases the digestive fire/ process 


Process of digestion 

Feet/ one quarter 

Processing 

Five basic constituent elements 
Five bio-cleansing procedures 
Introduction 

Examination 

Calcaneal region/ heal 


Small joints 


218. 


219. 


Patrapinda 


Paschat karma 


Patukama 
Peeda 


Peeta 


Phalavarti 
Piccha vasti 


Pichu 


Pipasita 
Pippali 
Pitodaka 
Poorvakarma 


Prabhava 


Pradhana karma 


Prakampana 
Prakopa 

Prakriti 
Pramana 
Prapada 
Prasakta chhardi 


Prasanna 


Prasara 
Praseka 
Prastara sweda 
Pratyaksa 

P ravara 


Prayoga marga 


Bolus prepared by crushed leaves used 
in sudation therapy 


Post operative procedures/ Post. 
Panchakarma regimen 


Desirous of taking wine or water 
Pain 

Who has taken (consumed) liquids 
(e.g. water, alcohol, etc.) 


Suppository 
Slimy enema 


A gauze piece dipped in oil used for 
local application on a wound or body 
part 


Thirsty 

Piper longum Linn. 
Who has taken water 
Preparatory procedure 
Specific potency 
Main procedure 
Shaking/ shivering 
Vitiation 
Constitution 
Anthropometry 

Fore foot 
Nauseating 


Pure supernatant portion of the 
fermented material (alcohol) 


Spreading stage of doshas 
Water brash 


Type of sudation (performed on bed) 
Direct perception of objects/ things 
Optimum | 


Routes of drug administration 


245. 
246. 
247. 
248. 
249. 
250. 
251. 


252. 
253. 
254. 
255. 


256. 
257. 
258. 
259. 
260. 
261. 
262. 
263. 
264. 
265. 
266. 
267. 
268. 


Prishtha 
Prithvi 
Purisha 
Putapaka | 
Rachana 
Rakta 


Raktasravita 


Rasa 
Rasa 
Rasa 


Rasa panchaka 


Rasa parichaya 
Rasayana tantra 
Rasna 

Ratna 

Reta 

Ritucharya 
Ritukala 

Roga 

Rogi 

Ruksha 

Ruksha Swedana 
Sabda 


Sadharana rasa 


GLOSSARY 


Upper part of the back 

Earth 

Faecal matter 

Process of heating the raw drugs 
Anatomical considerations 
Blood 


Who have had blood letting therapy 
(or severe bleeding due to other 
reasons) 


Taste 


- Plasma, lymph, etc. 


Mercury 

Five basic functional components of 
drug 

Introduction to mercurial formulations 
Rejuvenation and Geriatrics 
Pluchea lanceolata C.B.Clarke 
Gems/ precious stones 

Semen 

Seasonal regimen 

Pre ovulatory & ovulatory period 
Disease 

Patient 

Dry / rough 

Non unctuous fomentation 

Word/ sound 


Group of 8 drugs namely Kampillaka 
(Mallotus philippensis Muell. Arg.), 
Gouri pashana (White arsenic), 
Navasara (Ammonium salts), 
Kaparda (Cowry), Agnijara 
(Ambergris), Girisindhoora (Red 
oxide of Mercury), Hingula 
(Cinnabar) and Mriddarasringa 
(Litharge) 


269. 
270. 


271. 
og 
273. 
274. 
275. 
276. 
277. 


278. 
tS. 
280. 


281. 
282. 
283. 
284. 
285. 
286. 
287. 
288. 
289. 
290. 
a1. 


aoe. 
293. 


294. 
295. 


Sadupakrama 


Salakya 


Saliparni 
Salya Tantra 
Sambhuka 


Samhanana 


Samrakshana 
Samsamana 


Samsarjana krama 


Samsodhana 
Samudra phena 
Samyak yoga 


Sanchaya 
Sandhana kalpana 
Sandhi 

Sanga 

Sankha 

Sankha 

Sapta 

Sara 

Sarala 

Sareera 


Sashtika sali 


Sastradanda hata 


Satmya 


Sattwa 


Satwavajaya 


33 


GLOSSARY 


Six types of therapeutic measures 


Dealing with the diseases ofe. . ~ 
throat, eyes & dental probiems 


Desmodium gangeticum DC. 
Surgery | [ 
Snail 


Compactness 


Preservation 
Pacification 


Diete™ ° 
Pai la 


oyed after 


Process of e's 
Cuttle fish bone 


Properly performing the procedure/ 
balanced procedure or dose 


Accumulation 

Process of fermentation 
Joint 

Obstruction 

Conch Shell 

Temporal region 

Seven 

Essence 

Pinus lengifolia Roxb. 
Human Body 

Type of rice/ harvesting with in sixty 
days 

Injured with weapon or stick 


Compatibility/ suitable to the body/ 
mind 
Psyche/ State of mind 


is 


Remedial measv 3,0f Psychic 


iy Seeta 


297. 


Se -ana kala 
Shadupakrama 

ata Varga 
iced 
Sira (s) 
Sira marma 
Siro va ‘va 
teil } 

: 

Snata sira 
Snatu kama 
Snehana 
Snehapake 


Snehopacharana 


Snigdha 
Sodhanarha 


Soka 
Sokabhitapta 


Sparsa- 5 


Sphatika/ Kamkshi » 


Sphik 

Srotas 

Stana ° 
Stanya 
Stanya kshaya 


Sthana sainsraya 


disorders 


Cold 

Time of administration 

Six fold therapeutic measures 
Group of drugs containing calcieni 
Vets 

He od 

‘ ital blood vessels 


Apparatus for retaining the medicated 
liquids over the scalp 


Advocation of nasal medicaments 
(Nasya) 


One who took head bath 
Desirous of taking bath 
Oleation (internal or external) 
Processing of unctuous items 


Guidelines to be followed after 
Snehapana 


Oily/ unctuous 


Persons, who fit for Panchakarma 
procedures 


Grief 

Person afflicted by grief 

Touch 

Alura or Potash alum 

Hip 

Pathways of internal transport systems 
Breast 

Breast milk 

Scanty breast milk 


Stage of localization of humours/ 
disease 


522. 
323. 


324. 
325: 
326. 
327. 
328. 
329. 
330. 
351. 
32. 
33). 


334. 
335: 
336. 
337. 
338. 
339. 
340. 
341. 


342. 


343. 
344. 
345. 
346. 
347. 


Sthaulya 
Suddhatisara 


Sudha 

Sukra 

Sukti 

Sukumara 

Sura 

Sootika 

Swasthavritta vigyana 
Sweda 

Swedana 


Syama 


Takra 
Takrarista 
Talu Shoshina 
Teja 

Tikta 

Toya 

Tri 

Triphala 


Trivrit 


Tvak 

Udaka 
Udara soola 
Upadhatu 
Upadrava 


Obesity 


Late stages of diarrhoea, wher 
passage of vital (essential) material 
through anus is seen 


Lime 

Reproductive elements 

Pearl oyster 

Delicate/ sensitive 

Wine 

Puerperium 

Social Preventive Medicine 
Sweat 

Fomentation/ medicated sudation 


Black variety of Operculina turpethum 


. (Linn.) Silva Manso. 


Butter milk 

Fermented butter milk 
Those who have dry palate 
Fire 

Bitter 

Water 

Three 


Phyllanthus emblica Linn., Terminalia 
chebula Retz. and Terminalia bellirica 
Roxb. 

White variety of Operculina 
turpethum (Linn.) Silva Manso. 

Skin 

Water 

Pain in abdomen 

Supplementary tissue systems 


Complications 


349. 
350. 
35E 
352, 
355 
354. 
355. 
356. 
357. 
358. 
359. 
360. 


361. 
362. 
363. 
364. 
365. 
366. 
367. 
368. 
369. 
370. 
371. 
372. 
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Uparatna 
Upavasa 


Upavasita 


Urdhwa gamana 


Urdhwagati 
Urthwaga 
Uru 
Ushnodaka 
Utklesha 
Utklista dosha 
Uttama vega 


Uttara basti 


Vajeekarana 
Valuka 
Vamaka dravya 
Vamana 
Vamita 
Varcha 
Varchobheda 
Varna 

Varti 

Vartma roga 
Vasti 

Vasti netra 


Vast r-a 


GLOSSARY 


Group of 8 drugs like Gandhak« 
(Sulphur), Gairika (Red Ochre), 
Kaseesa (Ferrous sulphate), Kamksi 
(Alum), Haritala (Yellow orpiment), 
Manahsila (Realgar), Anjana (Lead 
and antimony ore) and Kankusta 
(Garcinia morella Desr.) 


Semipreciuos stones 
Fasting 

Indulged in fasting 
Upward movement 
Upward movement 
Upward 

Thigh region » 
Luke warm water 
Excited state 
Excited dosha 

Opt: num bouts 


Douche given through genitourinary 
tract 
Andrology/ aphrodisiac 


Sand 

Emetic drugs 

Therapeutic emesis 
Undergone emesis 

Faeces 

Passing of fragmented faecal matter 
Complexion 

Suppository 

Disease of eye lid 

Enema 

Nozzle of enema apparatus 


Enema operator 


374. 


6 


STI. 
378. 
579. 
380. 
381. 


382. 


383. 


384. 
385. 
386. 
387. 
388. 
389. 
390. 
391. 
ISL, 


nf 
394. 
IID 
396. 
397. 
398. 
399. 
400. 


Vasti putaka 
Vasti vikara 


Vasti Yantra 


Vatasoola 
Vayah 
Vayu 
Veda (s) 


Vicharana 


Vidagdha Bhrasta Bradhna 
(Pakwaguda, Gudabhramsa) 


Vidhi 


Vigyana 
Vikara 

Vikriti 

Vipaka 
Virechana 
Virikta 

Virya 
Vishadamstra 


Vishagara peeta 


Vriddha 

Vriddhi 

Vyapad 

Vyavaya 

Vyayama 
Vyayama prasakta 
Vyayama sakti 


Vyayama seela 
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GLOSSARY 


Enema pouch 
Disorders of bladder 


Vasti table, enema container, nozzle, 
etc. 


Colicky pain due to Vata 
Age 

Air 

Ancient text (s) of knowledge 


Food items to be mixed with unctuous 
materials used in oleation therapy 


In those having burns, rectal prolapse, 
inguinal hernia 


Method of administration / standard 
procedure 


Science/ knowledge 

Disorder 

Disease susceptibility 

Post digestive status 

Therapeutic purgation 

Person undergone purgation 
Potency/active ingredient or molecule 
Bite by poisonous animals 


Ingestion of natural and artificial 
poison 


Old 

Excess 

Complications 

Coitus 

Exercise 

Indulge in exercise 
Strength to do exercise 


Who does regular exercise 
(e.g. Wrestlers, Athletes) 


Yanaklanta 
Yantra 
Yastimadhu 
Yava 
Yavagu 
Yoni 

Yoni 

Yoni dosha 
Yukti 

Yusha 


GLOSSARY 


Exhausted by traveling 

Apparatus 

Glycyrrhiza glabra Linn. 

Hordeum vulgare Linn. 

Gruel 

Vagina / Uterus (Female genital tract) 
Origin/ Source 

Defects of female genital tract 
Rationale/ Experiment 


Soup 
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